l*l Immigration, Refugees and  Immigration, Réfugiés et
) Citizenship Canada Citoyenneté Canada

PROTECTED WHEN COMPLETED

PROTEGE UNE FOIS REMPLI -B

CANADA

.

REFUGEE PROTECTION CLAIMANT UM
THIS IS TO CERTIEY THAT THE PERSON HEREIN IS A REFUGEE PROTE

WITHIN THE MEANING OF THE [MMIGRATION AND REFUGEE PROTE

Appilication.No:

uck:
‘CLIENT INFORMATION e
Family Name: )
: Given Name(s):
: Date of Birth: B (yyyyimmdey:
Sex: - @ ®
Country of Birth:
Country:of Citizenship:
Daté fssued: 2019, (ryyyimmic)
Expiry Date: . 2023 (yyyimm/dd)
“ADDITIONAL INFORMATION T
Pursuant to. Subsection. 100¢1). of the Immigration and Refugee Protection Act, this refugee prdtecti%ao@swlcgzs;;gf TAL’%%
_claim-has been determined 1o be eligible for a decision by the Refugee Protection Division. -Consggtientifxéerétiantéal 04%

to.subsection 100(3), the refugee Protection Claim is referred to the Refugee Protection Divisio of the Immigration ¥,

% 04 JL 2009 zg%

Refugee Board.

As:of . 2019/07/04  the above-named individual is eligible for coverage of health-care costs
-.undef the'Interim Federal Health Program {IFHP). This coverage can be cancelled without

: ‘the individual's immigration status changes. Therefore, health-care providers must
fy‘the eligibility of the individual with the IFHP administrator before providing services.
I, thie undersigned: ,

- déclare that | require coverage under the IFHP. I will notify IRCC immediately of any
changes to m{‘immigraﬁon status, or if [ become eligible for or receive other health insurance;
- understand that my medical and personal information will be shared with IRCC, IFHP claims
administration and other appropriate third-parties for the administration of the IFHP and that
my personat infarmation may be shared with other government institutions and ather third-pariies
‘in"accordance with the Privacy Act and the Department of Citizenship and Immigration Act.

3

School age children do not need student authorization to attend primary or secondary schools.

@

Q,

i‘14,40 ?)\Q-\
—— ,‘B_C?Bgﬁﬁﬁgwg ig_&%i‘g__hm.

Name, relationship and signature of accompanying adult (if applicabie) . @
Signature of persén concerned Voney In possession Minister
**NOT VALID FOR TRAVEL**
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